
PT0/S8/22 (1W»J 
Appuired far u*«thra^ 10/51/2002. OM80SS1-0Q31 
U.S. Peter* end Tr o de m or * Office U.S. DEPARTMENT of COMMERCE 
to t ooflsctfao d fctformaltan urdtu B daclm e vgfid QMS control nomber. 



ITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 



Oocfcet Number (Optional) 
70012200-0012-012 



in re 



LANTZY, Scott Ft etal. 



Application Number 



10/757169 



Fttej Jan, 14,2004 



Fof GEAR MOTOR ASSEMBLY FOR FLOOR CARE APPLICATIONS 



Group Ait Unit 2834 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a Response to Office 
Acton in the above identified application. 

The requested extension and appropriate non-smail-entity fee are as follows 
(check time period desired:) 

B One month (37 CFR 1.17(a)(1)) $ $110.00 

□ Two months (37 CFR 1.17(a)(2)) $ 

□ Three months (37 CFR 1.17(a)(3)) J 

□ Four months (37 CFR 1.17(a)(4)) $ ; 

□ Five months (37 CFR 1.17(a)(5)) $ 

□ Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown 
Above is reduced by one-hart, and the resulting fee is $55.00. 

□ A check in the amount of the fee is enclosed. 

0 Payment by credit card. From FTO-2038 is attached. 

r— | The Commissioner has already been authorized to charge fees in this 
LJ Application to Deposit Account 

The Commissioner is hereby authorized to charge any fees which may be required, or credit any 
overpayment, to Deposit Account Number 50-1126. 
I have enclosed a duplicate copy of this sheet 

1 am the Q appficant/inverttor 

assignee of record of the entire interest See 37 CFR 3.71 . 

□ Statement under 37 CFR 3.73(b) is enclosed. (FormPTO/SB/96). 

££j attorney or agent of record. 

r-j attorney or agent under 37 CFR 1.34(a). 

*— ' Registration number if acting under 37 CFR 1 -34T« 1 



WARNING: Information on thfs form may become public Credit card ^formation should not 
be included on this form. Provide cwfit card Informatio n and au thorization on Form PTO~203$. 

October 21,2004 



Date 

(CUSTOMER «) 26263 




R. McGinley 



Typed or printed name 



NOTE: Signature* of eS the inventors or aaalgneea of record of the enUre Interest or their recte*errtati*e<$) an required. Submit mutspte 
terms tf more than one ■Jgnoture U required, eee Betow. 



Total of. 



.forms axe submitted. 




Burden Hour Stettment Thte torn* to estimated to tfiis O.I hours to csraptet*. TtneertBvarf dependtag upon 0» needs of tte MMOual case. Any comrf 
tfw smart cf Ifr* ore required to oomptett ffta form ihouM be tent to the CW WorrrwOon Officer. U.S. PsHtt end Trodemert Office, WUftbgtorv 



DC 



20331. OO NOT SEND FEES 08 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Cemrrtsstow for Patents. Wutfnston. O.C. 20231. 



0/27/20M CCHftUl 
1 FC:125t 



107571W 

110.00 CP 



11/17/2004 AJ0HNS01 00000001 501126 10757169 
01 FC:1201 176.00 DA 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


H 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


• © 


INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 









(Column 1) 




(Column 2) 


(Column 3) 


< 

Z 
Ui 


I0 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

CVTOA 

EXTRA 


2 

Q 


Tota 




• )(0 


Minus 


- M 




LU 

2 


Independent 




Minus 


-. 73 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 










(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB j 




claims 
remaining 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
a 


Total 


n 


Minus 


** 




z 

LU 

2 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 








(Column 1) 




(Column 2) 


(Column 3) 


ENTC I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
O 


Total 


* 


Minus 


** 


s 


z 

Ui 
2 


Independent 




Minus 


ft** 


s 


< 


FIRST PRESE 


NTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY OTHER THAN 

TYPE I ) OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


8ASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 




SMALL 1 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


A P\H»t 

ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


XS18= 




X43= 




OR 




\%? 


+ 145= 




OR 


+290= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
ADOPT. FEE 





• If the entry in column 1 is less than the entry in column 2, write "0' in column 3. 
- If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20." 
—If the 'Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter "3 * 
The 'Highest Number Previously Paid For" (Total or independent) is the highest number 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 


* 


TOTAL 
ADDIT FEE 




OR 


TOTAL 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+-290= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 





found in the appropriate bo* in column 1. 
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Patent and Tfademark OW.cc. V S. DEPARTMENT OF COMMERCE 



